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background: Despite evidence clearly demonstrating the benefits of Cardiac Rehabilitation (CR), lack of adherence to CR remains a persistent 
problem. We sought to examine predictors of adherence to CR in a unique, predominantly minority, urban population.
methods: We included all patients referred to the outpatient CR program at Montefiore Medical Center, the only CR program in the Bronx, New 
York between 1997 and 2010. The indication for referral included acute myocardial infarction (28.9%), coronary artery disease (41.1%), congestive 
heart failure (7.6%), stable angina (10.3%), valvular heart disease (9.5%), and others (2.5%). Adherence was defined as attendance of at least 18 
sessions of CR, and completion was defined as attendance of 36 sessions. Multivariable logistic regression was utilized to examine the predictors of 
CR adherence, with adjustment of demographic factors, comorbidities, health insurance and copayment.
results: A total of 672 patients, with 43.3% of non-Hispanic white, 25.5% of non-Hispanic black, 24.1 %, Hispanics and 7.1% of others were 
included in the analysis. Mean age of the cohort was 63±12, with 63.5% men. Within 424 patients (63.1%) who participated in CR, 253 patients 
adhered to CR, and 150 patients completed CR. Older age was associated with better adherence (odds ratio (OR)=1.05, 95% confidence interval 
(CI) 1.03-1.08, P<0.001). Low socioeconomic status (OR=0.89, 95% CI 0.80-0.99, P=0.03), lack of insurance (OR=0.29, 95% CI 0.11-0.77, P=0.01) 
and needs for copayment (OR=0.59, 95% CI 0.37-0.94, P=0.03) were associated with non-adherence to CR after adjusting for racial groups, 
demographic factors, smoking, obesity and comorbidities. Patients who were referred to CR for stable angina (OR=0.37, 95% CI 0.16-0.85, P=0.02) 
were less likely to adhere to CR.
conclusion: In a multiracial population, low socioeconomic status, lack of insurance, and copayment were independent risk factors of poor 
adherence to CR after adjusting for race. It implies that increases of medical insurance coverage and elimination of copayment may improve CR 
adherence.
